e me e —mp—— s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P010000723'16 Ma 02, 2005 08:00 AM
1. Entty Name - ecretary of State
NICHOLAS ENTERPRISES OF INDIAN RIVER, INC.
Principal Place of Business ‘ . ) Mailing Address _ B
POST OFFICE BOX 650131 © POST QFFICE BOX 650131
VEROQ BEACH FL 32965 . VERQ BEACH FL 32965
SRS = A
Suite, Apt. #, efc. - ’ - Suite, Apt #, etc. ) —l 15t MOORE CR2EQ34 (10[04)
City & State " City & Stats — | & FElNumber \ Applied For
59'3561 79? Net Applicable
Zip County p Couniry 5. Certificate of Status Dasired [ gi'gfqlﬁfggwnal
6. Name and Address of ¢ cu&é_nf Rogistered Agent 7. Nams and Addrass of New Registerad Agent

Name

?g .r’ IEEF%FS!I_Né-?’ ICHOLAS R Streat Address (P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32958

City ) i FL | 2rooce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of registered agent. i .

SIGNATURE - — - ————— - "
Signafure, lypad of printed nama of ragrstarad agent and e d applicsbls (NOTE Regsterad hgem signatuie reguired whan rinstatng) ' DRTE
FILE NOW!!! FEE IS_ $150.00 8. Election Campaign Financing $5.00 rsay Be

After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. [0 Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. “ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1L P T D Delste ) TLE O Change  [J Avhiitic
NAME SCHIETELBEIN, NICHOLAS R NAME
STRFET ADDRESS | 121 BRISTOL ST STREET ADDRESS UOO00n 355956
CITY-ST-ZIF SEBASTIAN FL 329'53 CITY-57- 71 HS-;D*}JHS‘BBDIE'DED }58. ?S
ni - T " Opeete f| nne [ Change Aditic
NAME ’ HARE
STREET ADCRESS STREET ADDRESS
CITY- 51- 2P F CHY-s0- 42
ang B o T O paete I B T {1 Changa [ At
MANME NAME
STREE T ADORESS . SEREFT ADORESS
CITY-ST- 2P CTY-ST-2P
Wi S o T pelete ne ClChangs | [ Adtditn
MNAME MNAME
STREET ADCRESS SIREE ] ADRESS
oy §T-2P i CITY.S1- 2P
Tt ’ " O Dete F TLE [ Change  TJAa7
NAME NANE
STREET ADDRESS SIREET ADDRESS
CIY.ST-5iP City-s1- 2
L T Dosee i ' o O change [ At
NAME HAME
STREET ADURESS STRELT AUBRESS
CITY-S1- 2P cUY-S1- 7P

12, | heteby certify that the information sugplied with this filing does not quality for the exemption stated in Section | 19.07(3)(i), Fidrida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direciu
of the corparation or the receiver or rustae empowsred 1o execute this reporn as required by Chapter 607, Florida Statu_tes. and that my name appears In Block 10 or Block 11

changed, af on an attachiment with an address, with all other like empewered.
S A e Ao
= Al

SIGNATU RE': W ING OFFICER OR DIRECTOR " Dalg Davtema Prona #

SIGNATURE AND TYPED OR PRINTED NAME OF




